2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726040

N
1. Entity Name

SOUTH FLORIDA DODGE ADVERTISING ASSOCIATION,INC.

Secretary of State

03-08-2001 90062 027 ****4] .25

Principal Place of Businass Mailing Address

C/O KEVIN AICHER
5455 S, UNIVERSITY DRIVE

C/O KEVIN AICHER
5455 S. UNIVERSITY DRWE

Mar 08, 2001 8:00 am

DAVIE FL 33328
us

DAVIE FL 333268

2. Principal Place of Business

L8031722

us

I

MR

Suite, Apt. #, stc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

indicated on this report or supplemental report is true an

changed. or cn an aj

SIGNATURE;

chment with an address, with all other like empowered.

12. | hereby cenifz that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytima Phone #

City & State City & State 4. FEI Number Applied For -
58-1186882 Not Appiicable |
- n - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add'm"al
I Fee Required -
. .———  —6. Name and Address of Current Registered Agent — =~ 7~ =~ T 7. Name and Address of New Registered Agent ~*
Name '
AICHER, KEVIN Street Address (P.O. Box Number is Not Acceptable)
5455 S. UNIVERSITY DRIVE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 7
Slgnature, typad or printad nama of registered agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
2T T et E B i e . - -—— = F e B Tl T LI P —
- - > EILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees eranment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Desete TITLE O change [ Addiion | S
NAME AICHER, KEVIN NAME g
STREET ADDRESS | 5455 § UNIVERSITY DR. STREET ADDRESS 5
CiTY-57-21P DAVIE FL CITY-5T-2IP T
o
TMLE TD O oelete TMLE O change [ Addition | &5
NAME HODOS, MARK NAME
STREET ADDRESS | 2000 NORTH SR 7 STREET ADDRESS
CITY- ST-2IP LAUDERDALE LAKES FL CITY-8T-ZIP
e — |- YD e = ==—]Detete~ Tt | e e TS~ =]-Ghange~—{=] Addition—|
RAME RITTER, WALTER NAME
STREET ADDRESS | 1350 W 49TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP
TILE [} Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2iP
TLE - R BERR AL AL [-Datatgr =~ =+ [ TITLE*:-1- veess e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP




